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- 0001 {Card) Sypergy Raptor DX 1 ea
Model 075-04-177

6 U VAMEGS

Dual PPCT457 i@ 1 GHz
512 MB SRAM

PO Connector

Duat PMC Sockers
107100 Base T Ethernet
Limix Boot PROM
Limix Board Supper Package (one time charge per project) i
Cables T Fixtures

Cne Year Software Maintenance & Support

02 {Hard Dive) 120 GB USB Firewire 1 ea
Model: 050-WDXC1200JBRNN

- D03 {Limmx Driver) Model 2035 1 ea
Model: LTNX-3209

| 0004 (Sketchboard PMC) Model 305 2 ca
XC2VE00-6 FPGA
6 MB SRAM

If available please include your company's published price list
and retum BFQ) package to the following fax mumber:
{202) 7676678

NOTE: Any questions concerning this Request for Quotation
{RF)) MUST be submitted in writing to:
SolnAiglabmis. orl navy.mil at least five (5} days before the
clesing date shown in block 10 on page 1 of the RFQ).




